2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # V26644 Apr 14, 2000 8:00 am

1. Enlity Name .

ALLIANCE DELIVERY SERVICES, INC. ecretary of State

04-14-2000 90016 041 ***150.00

Principal Place of Business Mailing Address
4340 FORTUNE PLACE P O BOX 667
UNIT G MELBOURNE FL 32902-0667
WEST MELBOURNE FL 32904 Uus
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number 50-3123962 Applied For
Not Applicatle

n $8.75 Additicnal

Fee Required
7. Name and Address of New Registered Agent

T Hadw K Ked

Zi Zi
i Couriry P Country 5, Certificate of Status Desired

__6._Name_and Address of Current Registered Agent

e

62 WAYCROSS FD S JTIBTE Ea Pt Pl

PALM BAY FL 32908

gy&"’i? mr&baunz\/c" FL Zi%cﬁdédy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of registered agant and ttle if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
. . . P . v . "'

9. This corporation is eligible to satisfy s intangiole FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne D ) Delete e P/M g{/ﬁ-d wee K K& Y A Thange [ Addition

L NAME CHADWICK, KEN NAME 2{340-¢ [ T uNE Pl

sTreeT anoress | 626 WAYCROSS RD SW STREET ADDRESS -

crv-si-ze | PALM BAY FL OITY-ST-2P Ud’? 7 MmelBavwrnNE, Al 3290¥

TITLE v ‘ [ Detete - B TILE v / D C'd / & b v i P Change [ Addition

NAME COLE, DONNA, NAME ) ey Pl

staeeT aooress | 4451 ENTERPRISE CT STREET ADDRESS Y340 -C FoR -

CITY-ST-2IP MELBOURNE FL CITY-5T-21P LIEST MEedo aurm Nl?/ M 3290 ‘r/

TITLE [ Delete TILE [ Change (] Addition

e T —er——— ——— o B - L e

STREET ADDRESS STREEF ADDRESS -

GITY-5T-2P CITY-ST-7P

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O petete TIILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [J Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2tF

indicated on this report or supplemental report is rue and accy/gte and that my signature shall nave the same legal effect as if made under oath; that | am an officer ot direcion
of the corparation or the receiver or truyglee empowered to exeldte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf addres /- othepike empowered.

13. i hereby certifyrlrhat the information supplied with this filing doet qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | furiher certify that the information

AN .
SIGNATURE: __ LB QU  p ol s 3/arf00 321727 -§700

SI?ATUHE ANDTYPED OR FRINTED NAME OF S5IGNING DFFICER OR DIRECTOR Daytirng Pnone ¥

CR2E034 (9/99)



